
Objective
To assess maintenance of clinical and health-related 
quality of life (HRQoL) responses through 144 weeks 
of treatment with bimekizumab (BKZ) in patients 
with moderate to severe plaque psoriasis who had an 
initial efficacy response after 16 weeks.

Background
• Real-world studies have shown that only 53–58% of 

patients with plaque psoriasis remain on a biologic 
therapy for ≥3 years.1 

• Given the chronic nature of psoriasis, it is therefore 
important to evaluate long-term treatment efficacy.

• BKZ, a monoclonal IgG1 antibody that selectively 
inhibits interleukin (IL)-17F in addition to IL-17A,2 
has demonstrated rapid and superior efficacy in 
the treatment of patients with moderate to severe 
plaque psoriasis in head-to-head studies versus 
ustekinumab, adalimumab and secukinumab, with 
established long-term durability of response.3–7

• Maintenance of response over 96 weeks of 
BE RADIANT has been reported previously.8 Here, 
maintenance of efficacy and HRQoL responses over 
144 weeks of BE RADIANT, to the end of the main 
open-label extension (OLE) period, are presented.

Methods
• In BE RADIANT, patients initially randomised to BKZ 

320 mg every 4 weeks (Q4W) either continued Q4W 
dosing or switched to BKZ Q8W at Week 16. Upon 
entering the OLE at Week 48, patients received 
BKZ Q4W or Q8W (Figure 1).6 

• Maintenance of Psoriasis Area and Severity Index 
(PASI) 90/100 (≥90%/100% improvement from 
baseline in PASI) and Dermatology Life Quality 
Index (DLQI) 0/1 responses (no effect of skin disease 
on patient’s life)9 to Week 144 was assessed for 
Week 16 responders. 

• Data are reported for all BKZ-randomised patients 
who entered the OLE (BKZ Total), and for the 
subset of patients receiving BKZ Q4W/Q8W/Q8W 
(initial/maintenance/OLE) dosing.

• Missing data were imputed using modified 
non-responder imputation (mNRI).

 – Patients who discontinued treatment due to lack 
of efficacy or treatment-related adverse events 
were considered non-responders; multiple 
imputation was used for all other missing data.

• Non-responder imputation (NRI) and observed case 
(OC) data are reported in Table 2.

Results
• 373 patients were randomised at baseline to BKZ; 

baseline characteristics are presented in Table 1.

• High levels of response were observed at Week 16 
(Figures 2A–C); 302 Week 16 PASI 90 responders, 
216 Week 16 PASI 100 responders and 278 Week 16 
DLQI 0/1 responders entered the OLE. 

• 90.9% of Week 16 PASI 90 responders, 72.7% of 
Week 16 PASI 100 responders and 84.1% of Week 16 
DLQI 0/1 responders maintained their response at 
Year 3 (Week 144) (Figures 2A–C).

• Similar patterns were seen for patients who received 
BKZ dosed Q4W/Q8W/Q8W (Figures 2A–C).

Conclusions
The vast majority of patients maintained Week 16 
efficacy and HRQoL responses through 3 years of 
BKZ treatment, including patients who received 
BKZ 320 mg Q4W/Q8W/Q8W.
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Summary

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI 90/100: ≥90%/100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SEC: secukinumab.
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Week 16 PASI 90 
responders  

BKZ Total (N=302)

Week 16 PASI 100 
responders 

BKZ Total (N=216)

Week 16 DLQI 0/1 
responders 

BKZ Total (N=278)

Age (years),  
mean ± SD

45.0 ± 13.9 45.6 ± 13.8 45.3 ± 13.7

Male, n (%) 201 (66.6) 145 (67.1) 194 (69.8)

Weight (kg),  
mean ± SD

89.3 ± 20.7 88.3 ± 20.4 90.2 ± 21.3

Duration of psoriasis 
(years), mean ± SD

17.8 ± 12.8 18.7 ± 13.3 18.8 ± 13.0

PASI, mean ± SD 20.3 ± 7.6 19.9 ± 7.4 20.5 ± 7.9

BSA (%), mean ± SD 25.1 ± 15.9 23.8 ± 14.9 25.6 ± 16.1

DLQI total score, 
mean ± SD

11.1 ± 6.6 11.1 ± 6.8 10.3 ± 6.6

Any prior systemic 
therapy, n (%)

215 (71.2) 153 (70.8) 198 (71.2)

Prior biologic 
therapy, n (%)

102 (33.8) 72 (33.3) 94 (33.8)

Week 16 PASI 90 responders

NRI, n (%) OC, n/N (%) NRI, n (%) OC, n/N (%)

BKZ Total 
N=302

BKZ 320 mg Q4W/Q8W/Q8W 
N=162

PASI 90 Response

Year 1 (Week 48) 282 (93.4) 282/295 (95.6) 156 (96.3) 156/157 (99.4)

Year 2 (Week 96) 258 (85.4) 258/275 (93.8) 141 (87.0) 141/149 (94.6)

Year 3 (Week 144) 240 (79.5) 240/252 (95.2) 131 (80.9) 131/134 (97.8)

Week 16 PASI 100 responders

BKZ Total 
N=216

BKZ 320 mg Q4W/Q8W/Q8W 
N=120

PASI 100 Response

Year 1 (Week 48) 182 (84.3) 182/211 (86.3) 103 (85.8) 103/117 (88.0)

Year 2 (Week 96) 162 (75.0) 162/195 (83.1) 93 (77.5) 93/110 (84.5)

Year 3 (Week 144) 144 (66.7) 144/179 (80.4) 81 (67.5) 81/99 (81.8)

Week 16 DLQI 0/1 responders

BKZ Total 
N=278

BKZ 320 mg Q4W/Q8W/Q8W 
N=150

DLQI 0/1 Response

Year 1 (Week 48) 247 (88.8) 247/271 (91.1) 133 (88.7) 133/145 (91.7)

Year 2 (Week 96) 230 (82.7) 230/252 (91.3) 125 (83.3) 125/137 (91.2)

Year 3 (Week 144) 206 (74.1) 206/232 (88.8) 111 (74.0) 111/124 (89.5)

Table 1 Baseline characteristics Table 2 Summary of efficacy outcomes (NRI and OC)

Data are reported for all patients who were treated continuously with BKZ through the initial and maintenance periods, achieved 
the efficacy response of interest at Week 16 and entered the OLE. 

Data are reported for all patients who were treated continuously with BKZ through the initial and maintenance periods, achieved 
the efficacy response of interest at Week 16 and entered the OLE. 

Week 16 responses are shown for all patients randomised to BKZ 320 mg Q4W at baseline. Data through Weeks 16–144 are reported for all patients who were treated continuously with BKZ through the initial and maintenance periods, achieved the efficacy response of 
interest at Week 16 and entered the OLE. 

Figure 2 Maintenance of efficacy over 3 years in patients with a Week 16 response who entered the OLE (mNRI)

Figure 1 Included patients 

A) PASI 90 in Week 16 PASI 90 responders

B) PASI 100 in Week 16 PASI 100 responders

C) DLQI 0/1 in Week 16 DLQI 0/1 responders

aFollowing a protocol amendment, all patients receiving BKZ 320 mg Q4W in the OLE period switched to BKZ 320 mg Q8W at the next scheduled clinic visit at or after Week 64. The BE RADIANT trial also included SEC-randomised patients, who are not shown here. 
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Maintenance of Week 16 responses at Week 144 (mNRI)

BKZ provided long-term maintenance of e�cacy and health-related quality of life outcomes in patients with 
moderate to severe plaque psoriasis
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